*7
CITY OF MILPITAS
FAMILY CHILD CARE ASSISTANCE FUND

PURPOSE:

The purpose of this fund is to increase program quality in Milpitas family child care homes. By
submitting a grant request to the City, approved Milpitas family child care providers have the opportunity
to purchase services and supplies which will create safer and more enriching environments for children.
A family child care home is defined as a business, licensed to provide child care services in the
provider’s primary residence. All family child care homes are described as small or large, depending on
the number and ages of children cared for, but can serve no more than 14 children. The City of Milpitas’
Child Care Master Plan, adopted April 2002, introduces the vision “Quality Child Care: an investment in
the future of children, families and our community.” Since it’s inception in 1996, this grant fund has
supported this vision by investing in quality improvements for Milpitas family child care providers.

ELIGIBILITY REQUIREMENTS:

1. The family child care home must be located within the Milpitas City limits.

2. Individuals requesting funds must possess a valid family child care home license issued by the
Department of Social Services Community Care Licensing Division. Applicants must attach a copy
of the current license to the grant application. Individuals who possess provisionary, suspended or
revoked licenses shall not be eligible for funding assistance.

3. Individuals requesting funds must have been providing licensed family child care within the Milpitas
City limits for a minimum of one year.

4. Effective fiscal year 2004/2005, individuals are eligible to receive funding for a maximum of three
consecutive years. Providers caring for special needs children are exempt from this requirement.

5. Applicants who have received grant funding in prior fiscal years must have completed the required
documentation to be considered for funding in subsequent years. Applicants with incomplete
documentation from prior years will not be considered for funding until the required paperwork has
been submitted.
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FUNDING PRIORITIES:

First priority will be given:

1.

To support the care and supervision of special needs or developmentally delayed or disabled
children. Acceptable expenditures include (but are not limited to) fees for professional
environmental assessments, the purchase of specialized toys and equipment and facility
modifications.

Second priority will be given:

1.

2.

For services and supplies, which enhance the program quality of the family child care home.
For supplies and equipment, which promote the health and safety of the children.

To support the providers’ continuing education in the field of early childhood education and
development. Examples of appropriate expenditures include workshop fees, college course tuition
and training seminar costs.

For fees and costs associated with Accreditation and quality assessment tools. Quality child care
assessment programs sponsored by nationally recognized organizations shall be eligible for
funding, such as the National Association for the Education of Young Children (NAEYC) and the
National Family Child Care Association (NAFCC). Program and membership fees as well as
recommended quality enhancement supplies are permitted under this funding category.

Funding will not be given:

1.

2.

3.

For ongoing salary cost for substitute staff, when provider replacement is needed.
For purchasing materials and equipment which do not have a direct influence on program quality.
For college course tuition reimbursement for classes that do not directly relate to child

development, the care and supervision of children, interacting with families, or the management of
a small business.
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FISCAL LIMITS AND CONDITIONS:

1. The maximum amount for any Family Child Care Assistance Fund Grant is $500.00 per fiscal year.

2. The Parks, Recreation, and Cultural Resources Commission may recommend any amount deemed
appropriate, which may be less than or up to the full $500.00 annual limit.

3. Individuals who have received grants and whose licenses are subsequently revoked or suspended
for any reason shall report such revocation or suspension to the child care coordinator promptly.
Such providers will not be eligible for further grant assistance until their license has been fully
reinstated. In addition, individuals whose licenses are revoked or suspended shall return any
unexpended grant funds to the coordinator.

4.  Should a family child care program operating with grant assistance under this program cease
operations for any reason, the grant recipient shall likewise return unexpended grant funds to the
City of Milpitas through the coordinator.

APPLICATION PROCESS:

1. The applicant requests a Family Child Care Assistance Fund Grant packet from the City of Milpitas
Recreation Services, 457 E. Calaveras Blvd, Milpitas, CA 95035, (408) 586-3210.

2. The applicant reviews the Policies and Procedures, completes the application for funding and
attaches a copy of their current family child care license issued by Community Care Licensing.
Applicant shall indicate how the proposed services or supplies will impact program quality.

3. The applicant submits the completed application to the City of Milpitas Recreation Services, 457 E.
Calaveras Blvd., Milpitas, CA 95035, Attention: Child Care Coordinator.

4.  Staffreviews the application and places the item on the agenda for the next Parks, Recreation and
Cultural Resources Commission meeting, generally within 45 days of receipt. Staff notifies the
applicant regarding application conformance to guidelines, timeline for meetings and process for
grant funding.
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10.

11.

Applicant must attend the Parks, Recreation and Cultural Resources Commission meeting in order
to be available to answer any questions the Commission may have regarding the application.
Applicants who do not attend the meeting will not have their request reviewed. Instead, the
application will be agendized for consideration the following meeting. Commission meetings are
generally held the first Monday of every month.

The Commission considers applications and recommends grant awards in the order the applications
are received, until all allocated funds for the fiscal year are expended. The fiscal year begins in
July and ends in June.

The Commission’s recommendations are forwarded to the City Council for final approval.

Upon City Council approval, the grantee meets with staff to enter into a contract with the City.
Funding is treated as a contract service. The grantee signs the Family Child Care Assistance Fund
Grant Acceptance Form upon receipt of payment. This form verifies that the grantee has received
the funding, and that he/she agrees to spend the funds on the purposes listed in their approved grant
application. Staff and the grantee both receive a copy of the signed agreement.

Grantee completes the Family Child Care Assistance Fund Grant Press Release Consent form,
indicating whether or not the grantee approves of media coverage of the grant. The press release
information will include non-confidential information only, such as the name of the grantee and the
approved services or supplies to be purchased. The address of the provider will not be disclosed.

Within one year of the receipt of the grant, the grantee submits a Family Child Care Assistance
Fund Grant Final Report, indicating how the funding assisted with program quality enhancements.
Copies of receipts are attached to the Final Report to verify that the funds were spent in accordance
with the approved application. The grantee submits the required documentation to the City of
Milpitas Recreation Services, 457 E. Calaveras Blvd., Milpitas, CA 95035, Attention: Child Care
Coordinator.

Should the grantee fail to submit documentation within the one-year timeline, staff will mail a

reminder letter indicating which items are missing. Grantees shall not be eligible for subsequent
funding until the City has received all of the required documentation for the current grant.
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City of Milpitas
Family Child Care Assistance Fund

Grant Application
Name of Applicant:
Address:
City: State: Zip:
Home Telephone: Email:

Department of Social Services Community Care Licensing Facility #:

' Please attach a copy of your license to this application '

Date License first issued:

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

2. Amount you are requesting $

3. How many children are currently enrolled in your program?

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203
Tsl060804



5. In order to understand your client population, please indicate number of families served
per category:
Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.

7. What hours are you open to provide child care services?
________ _AMto___________PM
Days of the week:

8. Isyour program accredited?
If yes, by what organization?
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203
Tsl060804



Family Child Care Assistance Fund 1995-2005 8/15/2006| Provider]
Fiscal Year 1995/1996| 1996/1997| 1997/1998| 1998/1999| 1999/2000 2000/2001| 2001/2002| 2002/2003| 2003/2004| 2004/2005| 2005/2006]  Totals
Budget Total 2500, 2500 2500 2500 3500 3500 4000 4000 4000, 6000 6000 41000
Aguilar 250 250
Alvarado 250 250 250 750
Araya 500 500 350 1350
Baria 250 250
Carnero 250 250
Chagolla 500 450 950
Chaney 230 250 250 730
Christopher 0| 500 500
Clanton 250 250 250 250 250 250 500 500 350 400 3250
Cooper 250 0| 500 750
Corriea 250 250 0| 500 400 1400
Dela Croche 250 250 500
Diaz 500 450 950
Ding 250 250 250 250 250 500 500 350 400 3000
Egusa 250 250 250 500 500 350 400 2500
Finke 250 250
Gapuz 250 250
Hartman 250 250
Kwok 500 450 950
Lagman 250 250 250 250 250 250 500 500 350 400 3250
Langhorst 250 250
Ligon 250 250 250 500 500 350 400 2500
Mena 0 0
Mohammed 475 475
Perez 250 250
Ruiz* 250 250 0 500 253.48| 1253.48
Sabo 225 250 500 975
Salim 500 500 1000
Samawi 250 250 250 250 500 500 500 350 400 3250
Shepard 250 250 250 750
Shieh 250 250 500
Stephens 250 250
Tang 475 475
Thiell 250 250
White 0 0
Disbursed 725 1730 2500 2500 3250 2000 2000 4000 4000, 5950] 5853.48| 34508.48
Remaining $ 1775 770 0 0 250 1500 2000 0 0| 50, 146.52| 6491.52

41000

* Ruiz FY 2005/2006 grant amount $400 - $146.52 amount returned to City







City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant:_Victoria Burns

Address: 830 North Abbott Avenue

City: _Milpitas S‘téte: CA Zip: __ 95035
Home Telephone: __408-945-7996 Email:_ vburns3169@aol.com
Department of Social Services Community Care Licensing Facility #: 434408210

+ Please attach a copy of your license to this application 2

Date License first issued: - March 7, 2005

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

T would like to purchase _ an assortment of supplies: nap cots and sheets, a
manipulatives library, rhythm instruments, and a variety of smaller items (shopping cart, doll
stroller, pegboards, and other manipulatives including blocks).

‘ These items
will enhance my program by giving me more materials to use along with my curriculum. The
children in my program are getting older and I am in need of more preschool aged materials
(versus toddler aged materials). The manipulatives and pegboards
will provide them with an opportunity to work on their small motor skills as well as learn math
concepts. The dramatic play items (doll stroller and shopping cart) will allow the children to
use their imaginations and practice role playing. ‘

" The nap cots and sheets will be used in lieu of nap mats on the floor.

2. Amount you are requesting $ 500.00

3. How many children are currently enrolled in your program? 6

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision. '

None of the children have special needs or developmental delays.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




In order to understand your client population, please indicate number of families served per
category: : . -
Parent(s) live and work in Milpitas _
4___ Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
2 Parent(s) do not live or work in Milpitas

5. Do you currently belong to any Professional Child Care Associations? Please list.

I belong to the California Association for Family Childcare (CAFCC) as well as the Milpitas
Alliance for Better Childcare. '

6. What hours are you open to provide child care services?

** AM to ** PM ** (My hours vary according to the needs of my
families, but currently I am open 7:00 AM - 6:30 PM.)
Days of the week: Monday - Friday

7. Isyour program accredited? _ Not at this time
If yes, by what organization? ' ,
If no, do you have plans to become accredited?___Yes, most likely.

8. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

I use the Family Day Care Environment Rating Scale (FDCRS) to ensure the quality of
my program.

9. What is your alternative plan if City funding is not granted or if granted at a reduced level?

I would still like to purchase many of these items, however, I will need to budget money
so that I can purchase them over time.

10. Please list all of the previous years you have received grant funding from the City of Milpitas.

I have not received any grant funding previously.

11. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

Yes, I have Liability Insurance.

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203
: Tslo60804



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: /‘://mx, B __C Adkfb//&(
Address: /Y47 Fon lai’m b,fli/ Ave

City: M/’//z’) os state: __CA Zip: _Z5035
Home Telephone(%ng) 9%/ - %7 & Email: € bcha ‘70l la 4 she. Cfi/} baf,maj—

Department of Social Services Community Care Licensing Facility #: BY T 06668
: * Please attach a copy of your license to this application ¢

Date License firstissued: (05 - 20 -03

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

T would 1'Ke [o haue a Sond end warel Ioble -t
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2. Amount you are requesting $ _ 00

3. How many children are currently enrolled in your program? //

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.
He

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203

Tslo60804
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5. In order to understand your client population, please indicate number of families served
per category: B

____ Parent(s) live and work in Milpitas

7 . 2arent(s) live in Milpitas but work in another City

bL Parent(s) live in another City but work in Milpitas

Z Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associations? Please list.
M| ) ‘los Woonce Sor Redle! CWld Cake and  File nd

7. What hours are you open to provide child care services?

.

/00 AMto b p0 PM _ «
Days of the week: M gy d o ¥ io FrfAcx/V

8. Isyour program accredited? _ o
If yes, by what organization? :
If no, do you have plans to become accredited?_ Yes

4

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

@vzfgmnx;j)g mioney end hoy dbe wolel teh/e or
wo. = v did RNex =~pumel.

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

A605 " 200 2oo? /2005 2 Flares b Koo -/‘JS‘/SC)

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained. ~

Yes

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

“Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203
Tslo6o804




City of Milpitas
Family Child Care Assistance Fund
_ Grant Application

+ e —————

| \ A
Name of Applicant:___{ JANACE L\/’\,Ckh L/

Address: \E\\L}) K\Q\/\\\QL C :Jr-
City: a\l\ Lb WS State: CC\ ' Zip 1‘56%5

\
Home Telephone: LiO‘g §53 "7(;} ©  Email: JQ(\\CeQ dd\{ ’(ﬁfﬁ.é;g

- Yahoo ¢ ca YA
Department of Social Services Community Care Licensing Facility #: 30

+ Please attach a copy of your license to this application ¢

. Date License first issued: oy - S th

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? '
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2. Amount you are request1ng$ (ﬁ 5 oC.,

3. How many children are currently enrolled in your program? (-p

4. Do any of the children have special needs or developmental delays? If so, please 1nd1cate
how the grant funding will support their care and supemsmn

A e cWitdpen ,M@eol Speclal Care,
T yeed Al Vhas ¢ Can __get

T \nelp VWAL cmu{rm\ e g
~ead T _LaC SMeAl . and 0O N hgul
Lon | g+  he Sem €. v _— o

s—(\ _ ' .
(JAA
Please return completed application to:

Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. Inorder to understand your client population, please mdlcate number of families served
per category:
Y Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
! Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Doyou currenﬂy helong to any Professional Child Care Associations? Please list.

NONMNE

7. What hours are you open tgrowde child care semces?
L5332 AMto o
Days of the week: R T e

8. Isyour program accredited? N
If yes, by what organization?
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

Y'ésa

"10. What is your alternative plan if City funding is not granted‘or if granted at a reduced level?

T vl zust Wave t» wock waedec anel
Save MU waeney y “hust  a LAl abv a
Time - to gebl twe) Fhwg ¥ Meed .

11. Please list all of the previous years you have received grant fundlb)g from the City of Milpitas,
- tPale W wsas only One.  wa Two  tiwes
W wgs o Long tvwe ago.

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

T vaue ¥we.  ™oms  awd/ of _ dad
L\M o Ut O relegee nf Loy V \ Ay
Ainasulanc e Dap oer -~ » J

+‘«\-e~1 ace. o\~ wo L s o

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203 ,

: - Tslo60804



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: e C )\O\‘(\)W‘fh

address o (oyog V\AYT)-QQ . \)\) N

City: \\}\\\Q\W% state: __ (_Q\, ~ Zip: C{G Q25

ome Telephone: 265 0% T gmais Shoedan /D COMCEEH Ny

Department of Social Services Community Care Licensing Facility #: U7 (}‘—I 6 1% :?7
¢ Please attach a copy of your license to this application ¢

Date License first issued: \ C\C@\

1. What services or supplies do you want to purchase? How will this enhance the program

quality of your family child care home?
N, M(‘émm%m aSe . pre. ~aaen\  9ron VLN IAW
Y1l

Tho . Gucdy are, Q0aane0 e YO RN
Coron)  ond C‘\O*'Q.\(W\ SHci\\Ww e e -«.m\m\\_\{))
P (nu\d Gica u\\ - Ond T intellecABMalU . *~
PO

G

2. Amount you are requesting $ m@ b O O

3. How many children are currently enrolied iz your program? %}

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant fund/l,g will support their care and suj ervision.
éﬁ e Oh \, ®
r\ml\nuﬂ 3 V\ &0 Q(\\/\ C&Y\(’\ AL
arar-aV, LI N i
L0 M\m\’\—m NS \\@

SIS, a,«_m\\f

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203
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5. In order to understand your client population, please indicate number of families served
per category:
Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professional Child Care Associatiors? Please list.

o \\7 NS MM senien Sy oNer OGO -

7. What hours are you open to provide child care services?
|  AMto_95 N1\5 PM .
Days of the week: S
8. Isyour program accredited? k\\\C)

If yes, by what organization?
If no, do you have plans to become accredited? N®

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).
| v ol

@ ANYAS S - A ANL JAAZIA

A\ 'V.x«_: A A 'm"ﬁ; j',L oA In
s >

N 9 0 A AL S

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
{o\mzyxs R X\QB\Q ‘

11. Please list all of the prev10us years ou have received grant fu dlng from the City of Mllpltas
L9 Y19 Araxel - '
AINLQ V—

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage

has been obtamed
\Am,Q \/\qn\L SWARYS A NONTRNLQ oud

Ao ae, e ddra. ANSUINE , AQ T
N Ve Ocs\iror\‘v& énmm"CA%M\(M—F,

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203
Tslo60804
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City of Milpitas
Family Child Care Assistance Fund
Grant Application
Name of Applicant: SHILA DESHA]
Address: 927  Simas DRI VE _ v _
city: _/Y LLP)TAS : State: cA - Zip: 75035
Home Telephone: 40 §-262-\779F  Email® ‘/\cnq‘sﬁmoles ad @ ﬁ»e/dmcu [ Coim

Department of Social Services Community Care Licensing Facﬂlty #_L 30 757683
? Please attach a copy of your hcense to this application

Date License ﬁrst issued: :DE C - L/ — 1972—

1. What services or supplies do you want to purchase? How will this enhance the program
quality of 'yourvfamily child care home? : '

O_ TV _fn clildnem oducidion. SUD SAou) oLl Ao
C) DVD <« Ver Cor educotionol Cassélle = SUD to o

@ ed)u&Ca/LLmL 719‘15 ‘lL Q@ww«: /,L Qu?btes ef:‘c_
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J

2. Amount you are requesting $ 5 OO » OO

3. How many children are currently enrolled in your program? | 6

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

NO SPECIAL_MNEED (CHIEDREMS-

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category.
__ 1  Pparent(s) live and work in Milpitas
5 Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently helong to any Professmnal Child Care Associations? Please hst
u . coualcl]
lcnnices FoR_cuiLdeen
My mTA/( A—[liamrP 9. Aelten  clild Caas

7. What hours are you open to provide child care services?
O AMto 3 ©_PM '
Daysoftheweek ; Mow, TUE , WED , THU, =4 D)

8. Isyour program accredlted? Np
If yes, by what organization?
If no, do you have plans to become accredited?__{UA) kA OwIn)

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criterja, or NAFCC guidelines). NARCC MEMBER. *AU ~-1320003 06! |
# Provide Safte £ Lealtty e nuinpwemd " n childrom .
* Respond< 4o Fhe need £ pffen mp amo/wam/ﬂ" activitie s
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& establist. pold P SN cl A
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10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

Il . ey 0 2 4 7 s
NEVERS,  Bid Wt Kweld obeid Ths Pavaram Uil Abis .

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

jl/:—"‘< — ('ﬂusﬂ Saféé? [oCkg l?b/b(@mwwc 5 @,‘/ﬁ
(Valdron [ m# /IOL(J@/

Please attach a copy of yoﬁr current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

(408) 586-3203
Tslo60804
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City of Milﬁ’i.téé |
Family Child Care Assistance Fund
‘Grait Application
Name of Applicant: DO NNCL E 9, U
Address: | 77 | TO\_\’\O = Dr\ OCQ,
city: [T\ PF\’HS state: _ CHY Zip: 9 \Y M |
Home Telephone: IL{ 08)&63'—7’ 30 Email: _;Db‘-\rL) c EOI‘ ULV\_@SBC d ’Dbﬁp o

. V) |
_ NI
Department of Social Setvices Community Care Licensing Facility #: LB K‘l L{ Ooq \Y Lf
» Please attach a copy of your license to this application p-

Daté License first issued: / ge L/

1. Wh?t services of;;lﬁ)p}:lﬁs do you want to purchase? How will this enhance the program
quality of you ily child care home? , ‘ .
‘ MNL (‘/f@[ ' —Qrvﬂac(/ and /Féi//mnfl 760/'r
Seanbigs TNT 00 JNRFTS FOP € el il aiths
1. i = { 2
oddfa. ONA D) Agt —Cippropnede

' hooks Siah COrAN (AT hAi oA u e d ZH BT hep:
St & T oS CﬁDO'V‘f‘?%IIIOJ‘) 10 ChvsAeds

M ) . - N oy ) [/ /
WO a5t - W)\ A A VY 7S V7.
LN ey ‘ €0 71175 'mc/b( Cpih
‘ 2.8 de;

2. Amount you are.requesﬁng$ 500@'

3. How many children are currently enrolled in your program? / Z-

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

A7)

7 <

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




FAGE (474
Uos L3¢ LUWD W3 38 FUTI4oIGL US| JFRRUEL '

5. In order to understand your client population, please indicate number of families served per
category:
Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
C;Z Parent(s) do not live or work in Milpitas

6. Doyou curreixtly belong to any Professional Child Care Associations? Please list.

Ll o=
-
7. What hours are you open to provide child care services?
| AMto é PM -
Days of the week: < m ~~
8. Is your program accredited? 4 O .
If yes, by what organization? i MNIA
If no, do you have plans to become accredited? 419

9. Please list measures, instruments or methods you use to ensure program quality (such as the
~ ECCERS scale, NAEYC criteria, or NAFCC guidelines).

Childond persnt=Satisfe chon

10. What is your alternative plan if City funding is _ﬁ_g’g granted or if granted at a reduced level?

/Poulfofq GIY Pt of Y] pOcket st 6= 3/aDe7
Tate _ — | |

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

B, X)L AN § 775!

12. Do you have Liability Insurance? Indicate your safety precautions if o insurance coverage
has been obtained.

733
4

Plehse attach a copy of your current license issued by
the Deyartment of Social Services Community Care Licensing.

Pleasc return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203

Trlm ntr e



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: ‘/':;l b Kl/(\ 6k‘
Address: lS:’lSﬁ \/DAQ mﬁc, ’Dﬂ

: -
City: m \ D\ )‘m/) State: QA Zip: A3C

Home Telephone (¢ Q;g 2 %3 | l 9 5“—* Email: A )}A

Department of Social Semces Commumty Care Licensing Facﬂlty # _%3% ( QF Q.,—)
ppli

* Please attach a copy of your license to this a cation

Date License first issued: ®C)\\6b2‘{ Q,rfﬂ_—

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?
-}

A vy 5 AuChone - (MWSA~e~ -
. A\ RN \ (1 e

2. Amount you are requesting $ @0 -

3. How many children are currently enrolled in your program? / >

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision.

o 0 X (a~xen Av/\/u\/\ CAra NN
\

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. Inorder to understand your client population, please indicate number of families served
per category:
' é Parent(s) live and work in Milpitas
f % Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
2 Parent(s) do not live or work in Milpitas

-

6. D9 you currently belong to any Professional Child Care Associations? Please list.

Gﬁ AN \ a o~ P .
7> W ( 4 QX A€o g ) >, BV,
Q * K N0 y AS fé

(g

7. What hours are you open to provide child care services?
SN AMto_)=t0 _ PM | _
Days of the week: C M- (~)

8. Isyour program accredited? _ \ /2.4
If yes, by what organization? _’ (2,
If no, do you have plans to become ac

9. Please list measures, instruments or methods you use to ensure program quality (such as the

CCERS scale, I\Weria or N gﬁf guidelineg).
[YRINR. nA 2 X5 — o
| d ) d

Sy

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
4

A B A _a A » [\ .
N VWP WL .YV 3 § 22V ) G
p— ~ (

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

QY

£

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

\ /
e

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
i 457 E. Calaveras Blvd., Milpitas, CA 95035
i , (408) 586-3203
: Tslo60804



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: /%’YL %M?’L

_ /4
Address: A WAMM U 74121/
City: ML;&W ‘State: OéL Zip: 450 56

Home Telephone: 5%5 QOILL/ Email:

Department of Social Services Community Care Licensing Facility #: 4 30 r} 5 '7 0/

t Please attach a copy of your license to this application ¢

Date License first issued: lgx - 05 - q"{'

1. What services or supplies do you want to purchase? How will this enhance the program
- quality of your family child care home?

2. Amount you are requesting $ 5 00 **

3. Howmany children are currently enrolled in your program? @

4. Do any of the children have special needs or developmental delays? If so, please indicate

how the grant funding will support their care and supervision.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category:
l Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
~{__ Parent(s) live in another City but work in Milpitas
[ Parent(s) do not live or work in Milpitas

6. Do you currenﬂy belong to any Professionnl Child Care Associations? Please list.

7. What hours are you open to provide child care services?
AMto__ {250 PM
Days of the week: = dmﬁd/

8. Isyour program accredited? ___ ¥]{)
If yes, by what organization?
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

T AT i ATV de
A" Al here. B lamgian.id WUA‘T Aﬂdé’a dabnlin

v

10. What is your, alternative plan if City funding is not granted or if granted at a reduced level?
__MA fblnahm and Ame/aI Jhune, pate '

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

A0 — Q005

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has bemﬁined.

A )

Y,

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
A (408) 586-3203 :
IESUNISIEJEE A 4 Tslo60804
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City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: M&S“?«ef\g \3»6\@ iy \‘\W\%S
v 0 d
Address: WA g\/\ SSQ“ L\O\ ne
City: N\l\ {)\)WAS State: C/% Zip: AGo3 5

Home Telepho.ne: {of 161 - 5587 ~ Email: T\\Jﬁ’/’(\ff’/é-— Mo\/\wm M&r) @\A obmal ‘v Conn

Department of Social Services Community Care Licensing Facility #: 4z Wl 477 LM&]
« Please attach a copy of your license to this application'?

Date License first iséued: . “'\ Lk\ 035

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? '
Wont o bun 6 Shed o Sore Rous qu;/)l,‘ges oo deseare .
~ e o Jranninn od of  spgee ang Wil ol
’h’:\f ot othes _suﬁﬂlﬁ’( N, a\e)“i‘mj\) in the whdy of

M‘nsg sulside ae :)ﬁ\imj &museé in Hoe cunltain.

2. Amount you are requesting $ Seo -6l

3. How many children are currently enrolled in your program? 5

4. Do any of the children have special needs or developmental delays? If so, please indicate
hothhe grant funding will support their care and supervision.
O .. :

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category:
' 7. Parent(s) live and work in Milpitas
2 Parent(s) live in Milpitas but work in another City
_ Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas ‘

6. Do you currently helong to any Professional Child Care Associations? Please list.
%ssw:«) w Reudef; UCs '

7. What hours are you open to provide child care services?

720 AMto_S - é PM
Days of the week: Mon — €1

8. Isyour program accredited? No v
- Ifyes, by what organization? .
If no, do you have plans to become accredited?___es - Plom I fa\e (/V\Ssres ]

9. Please list measures, instruments or methods you use to ensure program quahty (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

R

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
Comry_on_cvwnale o & fund Gom seff.
., > A
Ellver wom \godes, (ost of awed, fere 1g ook b Wil conceele Luse
and YAV N W\Aﬂ(/{l\ we Wil o,

11. Please list all of the previous years you have received grant funding from the City of Milpitas.
one. -

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

Nes with Ml\shk

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203

S Tslo60804



City of Milpitas
Family Child Care Assistance Fund
Grant Application

ot
7

Name of Applicant:__ " an2t« Salim

Address: 706 Clausec DC

City: _f7lp/tas State: ___CP Zip: 95035

Home Telephone: q46- 0273 Email: fwWSzalm @& Yalhwpo - Com

Department of Social Services Community Care Licensing Facility #: Y3utos /0
t Please attach a copy of your license to this application ¢

Date License first issued: 0Z/14/02

1. What services or supplies do you want to purchase? How will this enhancé the program
quality of your family child care home?

I woelld it e and ?\Mma om bb\bu‘ws e ant MJWL(»} M«fl/@
Fhn T CHAA ™ Com LS < g ot amdd LZWW’}] aclbwles (Ylo, T neest

/f-a hém,l Fa(‘mf“a/bt Dteote a0 Wﬂzblz WI M m’ﬂi/((/ﬂ; M

ﬂ/éZ/dW W;@W ,z‘ﬂ /fu/}ila’%q,yta ,éV‘-" 2 4(’[}(/}'1‘7 Meﬂgumf . ‘lé/n_eir\

0“?} - In pdditipn T woeldd likke £o take _ﬁu/z_f/uer a&,«ﬁd-cg Lo
ZM«% Chldhpo oA .

2. Amount you are requesting $ _ SO

3. How many children are currently enrolled in your program? 6

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant fundihg will Si{p})ort their care and,supervision.
Yes 1 Teke Ceose  omne df/’uac‘/(a/ nee 3[(‘(7 A o he ?ramﬂ(

LUt v/ - hg £

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035

' (408) 586-3203

WA



5. In order to understand your client population, please indicate number of families served
per category: ' '
4 Parent(s) live and work in Milpitas
Parent(s) live in Milpitas but work in another City
[ Parent(s) live in another City but work in Milpitas

{__ Parent(s) do not live or work in Milpitas

6. Do ybu currently belong to any Professional Child Care Associations? Please list.
Z _PAF'J\:' L\'t:m.fc wn The by & {‘ /L/fz'/,pf"fq 5 for 4 Be tteq Chalod lare,

and zf},[;cl T v & mimder 0/ [W_/j =

7. What hours are you gpen to provide child care services?
_ 7 AMto 6 PM
Days of the week: _Mondayy - Fo da«j

8. Isyour program aceredited? yeS | by The W“‘/””l"l Coll ege IneliSiem 7;%;%&:@*
If yes, by what organization? Collo botati vz
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

Eea’{ﬂfﬂﬁoﬂj bt Colle g Closses 7 fallo @f\/f[ﬂ’!Wij Apd(e Pryiate

Can f‘\’)’C L(./lbl/wx .

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

/“75 Jz‘mh.u P/ﬂ/n ) lv,/ rwgafr‘d/mi M no/‘ WL/WJ be /fzo
lxﬂ Chespier o4 tsedd «éga

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

T

@ffvikﬁﬂﬁlﬂ:g 3 Yeiteved gtamt £reormn the Cot o€ Ml Fo$ Lor Yeary
S0 ama Loas ! ' -

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
- has been obtained.

o _bhal 7 Kest e\/egru/luzr< Aafz ol ehilolrce pne g’///ufddc(;
Afa(ﬁaﬂ//ﬂp/ ?/4{ 2f lensl ome aolel/E |

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203

Tslo60804




City of Milpitas
Family Child Care Assistance Fund
Grant Application

N

Name of Applicant: ) y////ﬁ / }) a1 Szt < S é(_/L(‘ 6.;)

Address: [2.53 F/I/Mf’fj) lea D

City: Yyl /ﬂr)l 299! State: __ o/ Zip: _dSo3 S

Home Telephone: (o2 ) QL 2 (- 3 Email: —

Department of Social Services Community Care Licensing Facility #: 4'54‘4‘ 0094-0

¢ Please attach a copy of your license to this application ¢

Date License first issued: (014 Q4’

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home?

Baz< \//méz( [e—

4‘4&{(‘/;{,@ (e X < Fu LLZ) (Coo oo

<

2. Amount you are requesting $ oz v ey,

3. How many children are currently enrolled in your program? ’7\

4. Do any of the children have special needs or developmental delays? If so, please indicate
how the grant funding will support their care and supervision. y oy

2% &&_E&ZM_@Q‘L-K n_,_ﬂ__,o stCC !:;L/ -
i ) AN

SNzt O e /AM&A
/,J\-/v‘ L N LB " gl 4 -4

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




5. In order to understand your client population, please indicate number of families served
per category:
Parent(s) live and work in Milpitas
{ __ Parent(s) live in Milpitas but work in another City
| __Parent(s) live in another City but work in Milpitas
L Parent(s) do not live or work in Milpitas

6. Do you currently belong to any Professiona’ Child Care Associations? Please list.

A
NI A7
1V 7
7. What hours are you open to provide child care services?
2 AMto d1eze> PM
Days of the week: : V\.oégu \

8. Isyour program accredited? A/ o
If yes, by what organization?
If no, do you have plans to become accredited?

9. Please list measures, instruments or methods you use to ensure program quahty (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

i\

7
|

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?

N L . N, I
T O AT
J’ M \‘

11. Please list all of the previous years you have received grant funding from the City of Milpitas.
e, 2 v/
MWagtre Lliezn D Ycend |

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtained.

A

N/
AV EY)
/T

Please attach a copy of your current license issued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
. (408) 586-3203
: Tslo6080o4g



City of Milpitas
Family Child Care Assistance Fund
Grant Application

Name of Applicant: Dinh  Tai

address: 230 Midwick  Dr

city: M (ipalﬁ S State: (AL zip:_ 45O

Home Telephone:{{0% ) 4341240 Email dinbtaisz @ gaheoo. Co/A

Department of Social Services Community Care Licensing Facility #: 4134 “' cT 12>
' + Please attach a copy of your license to this application ¢ .

Date License first issued: _| \ / 0 ‘f / 0 “+

1. What services or supplies do you want to purchase? How will this enhance the program
quality of your family child care home? \ . '
(omPuttc—2 Lo |ops éwdr_‘( néwps i educational acfaiteS
TOYS = fer fun gcho45¢8 ; _
_’Q\/,u;? st h o — Fun ; h u+ edurabo\a [ ac LyiheS

2. Amount you are requesting $ 500.00

3. How many children are currently enrolled in your program? ‘)"lf\ ree

4. Do any of the children have special needs-or developmental delays? If so, please indicate
_ how the grant funding will support their care and sypervision., _
WQ/ HWO gpencid [ need S C/Lu/r/ré/u 41,& +

W A— Computtr Lo/~ erPaCQvf{‘ang! Leara. ,
fed glSe  CD~—RopNS o [,\z.(lo L prove. i School. ﬁk

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203




. 5. Inorder to understand your client population, please indicate number of families served
per category: '
Parent(s) live and work in Milpitas
.~ Parent(s) live in Milpitas but work in another City
Parent(s) live in another City but work in Milpitas
Parent(s) do not live or work in Milpitas

6. Do you currently helong to any Professional Child Care Associations? Please list.
MM Lol e CPR hiscunced o
Q« (A (] CI)\I/‘Q, Aggﬁ(’lcﬁ(\ oN / LAt ,?' é/L\M‘\ / :7 fﬂa)’am )
FIA M,[s’ﬁl'&lg/SC«A \nf-éz ) 6 /

| O AM to _PM

7. What hours are you ipen to prowde ch11d care services?
Days of the week: M~ S 'f"":f Z;

8. Isyour program accredited? \,ﬂ (,5 _ . ; ;. [ f ;
If yes, by what organization? D>rokessonal (L. (d (ere/ DfCica [ Noeds
- If no, do you have plans to become accredited? !

9. Please list measures, instruments or methods you use to ensure program quality (such as the
ECCERS scale, NAEYC criteria, or NAFCC guidelines).

Educatt (/ H?!a mA [-{LQ,MWOf‘k

1

10. What is your alternative plan if City funding is not granted or if granted at a reduced level?
Dlesse”  rrallu cousidor iy, n2pdl becadse 1= feally.
need  Ha S, a,g/;{ T glse Ofart £o- >ﬁ€aa|m[ need  Ocli. /J/QVL

11. Please list all of the previous years you have received grant funding from the City of Milpitas.

por
A

12. Do you have Liability Insurance? Indicate your safety precautions if no insurance coverage
has been obtamed

ALD, o couce Hort  hes Mewr been au A ccide vz'f"
Wfavse T dale rea (s good core  of Hn und &

Wt ol el Figst © Aip kb read . Bod oy hou S€
s CJP&:V\ Otr\/f afl rfmno.irguf -% ,\35 : omg /i@+ r“Lﬁc.l\aL(z »LO/‘

Cl lefre 1.
Please attach a copy of your current license 1ssued by
the Department of Social Services Community Care Licensing.

Please return completed application to:
Toby Librande, City of Milpitas Child Care Coordinator
457 E. Calaveras Blvd., Milpitas, CA 95035
(408) 586-3203 .
o Tslo6o804



